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CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
Andrea McCarthy
POSITION CE/ID NUMBER DIVISION OR BUREAU INDEX NUMBER
Deputy Press Secretary
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
1000 24th Street APT 6
cIy STATE 2P cmy STATE ZIP
Sacramento CA 95816
f MEALS TRANSPORTATION
f _},ﬂ’bﬂ ,@q LOCATION CARFARE, BUSINESS TOTAL
i WHERE EXPENSES LODGING INCIDENTALS |  COST OF TOLLS, PRIVATE CAR USE EXPENSE | EXPENsES
DATE TIME WERE INCURRED BREAKFAST|  LUNCH DINNER TAANS. | TYPEUSED | PARKING MILES AMOUNT FOR DAY
0.00
0.00:
- 3
2-Dec i SAC-SI-SI-SAC 542 243 10814 113.56
~ ‘ _
2-Dec dpin SAC-SD 177.60]air 12 5.34 182,04
L -
3-Ded iy SD-LA 6.00 0.00 14.10,
- & R s F
dDec | wmutpw [LA-SAC /6 260.81 | airfre 12 534 2065 34180
-~ rd - =
7-Dec | 8anel0mn | SAC-LA-SAC 878 373.71 |air/rc 9.00 24 10.68 21.56 423.73
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.0
0.00 0,00
SUBTOTALS 0.00 542 8.78 12.00)] 812,12 0.00 9.00 291 129.50 51.21
COLUMN CODE (AGCTG USE ONLY) j o {5 : : R
P, .r'-’) i ey,
CLAIM TOTAL SOy 2 | $15046713
PURPOSE OF TRIP, REMARKS AND DETAILS (Altach receipts when required) NORMAL WORK HOURS
PRIVATE VEHICLE LICENSE NUMBER
12-2: CAS report on Treasure Island and moderated Q&A in San Jose
[2-3: Gov. dehivers remarks at ACWA in San Diego MILEAGE RATE CLAIMED
12-4; Gov. allends opening of new veterans home in Ventura 0,445
[2-7: Gov. allends Virgin Galactic's unveiling of the SpaceShipTwo  AGENGY AGCOUNTING OFEICE
LHEREEY CERTIFY. That the above 1s a lrue stalement of the travel expenses incurred by me in accordance with DPA rules in lhe service of the State of USEONLY
Cablormia If a privately owned vehicle was used and il mileage exceeds the minimum rale, | certily the cost ol the operaling the vehicle was equal lo or PARIBY H'EVDLVIN()'-FUND BH_ECKNtIME\ER
greater than the rate claimed, and thal | have mel the requirements as prescnbed by SAM Sections 0750, 0751,0752, 0753 and 0754 Ve p T
perairing 1 belt usage 2?{6)&'9"/
CLAIMANT CATE SIGNATURE OF ¢ - PPF semar DATE
I/ o9
P TLE OF AUTHC _IAL EXPENSES




